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SEC
Mait Processin, UNITED STATES B APP
FORM D Secﬁon 9 SECURITIES AND EXCHANGE COMMISSION OMB gﬁﬂmber' ROV:2L35_0076
Washington, D.C. 20549 Expires: July '31’ 2008
17008 Estimated average burden
‘"“ ? FORM D hours per response. . .. .. 16.00
Washington, OC NOTICE OF SALE OF SECURITIES . !_SEC USE ONLYS —
~ 017 - PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Falcon Strategies Four LLC Confidential Tender and Exchange Offer
Filing Under (Check box(es) that apply): [J Rule 504 D Rule 505 [7] Rule 506 [[] Section 4(6) [] uLoE

Type of Filing: E] New Filing D Amendment II I” ” ”
A. BASIC IDENTIFICATION DATA II ”
08056

810

1. Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
Falcon Strategies Four LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
c/o Citigroup Afternative Investments LLC, 731 Lexington Ave, 26th FI, New York, NY 212-559-0547
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephaone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment fund PROCESSE D

Type of Business Organization

corporation limited partnership, already formed other {please specify) AUG 0 l
O 1 %] A

[] business trust [C] limited parinership, to be formed Limiled Liability Company T
Month Year 1 HGMSGN_REUTERS

Actual or Estimated Date of Incorporation or Organization: [J[g] [QI7] [AActeat ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN (or other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When Tou File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [l Promoter [ Bencficial Owner [J Executive Officer (] Director m General andfor
Managing Partner

Full Name (Last name first, if individual)

AMACAR GP, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
6525 Morrison Boulevard, Charlotte, NC 28211

Check Box(es) that Apply: [:| Promoter [:| Beneficial Owner Executive Officer E] Director E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Johnson, Douglas K

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, NC 28211

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [#] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Echevarria, Evelyn

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, NC 28211

Check Box(es) that Apply: |:| Promoter D Heneficial Owner E Executive Officer [ ] Director [:| General and/or
Managing Partner

Full Name {Last name first, if individual)

Johnson, Juliana C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, NC 28211

Check Box({es) that Apply: {7 Promoter [J Beneficial Owner [[] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Citigroup Alternative Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
731 Lexington Ave, 26th Floor, New York, NY 10022

Check Box(es) that Apply: [] Promoter Benefictal Owner [} Executive Officer [T} Direclor [] General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Citigroup, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
399 Park Ave, New York, NY 10043

Check Box{es) that Apply: [J Promoter [7] Beneficial Qwner [[] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michel B. Moreno

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th Floor, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SingIe UDU? oo e s

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morce than five {5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

(I

$ N/A

Yes

&

No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check INAIvIAUal SIBLES) ..o s e seese s reananr s seeeeassssseeasansasnsseenessseencannris

[J All States

HI
SD [TX] UT

Full Name (Last name [irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAE STAIESE) oooomrviviciieie et rrsss s ras st sb s s saas e sre s s sraresressnssrssesenns [[] All States
[CA] BE [
[KY]
TX

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAT STALES} .o orioec e rer e et s bas s bbb s [0 All States
HI
TX

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or *zero.” If the wransaction is an exchange offering, check
this box [#j and indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
|2 oL OO OO OO SR OO U PP PO P PP PPPIPPPPP PP $ $
{1 Commen [ Preferred
Conventible Securities (iNCIUdING WRITANIE) ....ccovriisiinnesins s rmss s ssssse s s s L3 $
Partnership INTETESTS ......vvvrviceessrereesseereomnaresresesesssseeeseesesrenesent s bR sk A TR 08 S22 g 50 e $ L)
Other (Specify _Participation Shares’ SOV ON $ §_56,585,990 *
TOUBL cv.vovvvsiemree e e seensae i sensessece esarass e es s e bbbt L BSOS R RS SErEee apAnaec bbb an e b saneeraes §_0.00 s_56,585,990 ?
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIE IRVESIOTS oeoieivveeettet et eeeae s b et sed e 8o ems s ae s es s 78 § NA
NOR-aCCTedited TIVESLOIS .ottt sare s rr e b s sem bbb m e s ks b Es e $
Total (for filings under Rule 504 only}) i een $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A .o out it it e reieeer et e et et e e et e eet e e ee e s L T s $
RULE S04 Lottt et e e et e e e s b3
1 Y P O POV T ST TSP PEUOT P, $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES (..o e st et s b s 0 ¢ 0.00
Printing and ENEraving CoOSIS ..o ansissssss s seasesssss sstessssssassessssstss e ssssssisrsbssssssssesesanssseas O s 0.00
LEEAI FEES ...ouvuivecenisceeeeca e reteesiressets s s s s oA R SRR RS R s Z1 $ 62,500.00
Accounting Fees O s 0.00
ENGINEETINE FRES 1orriiiirie i ormecr ettt et rmene bbb s b s 0.00
Sales Commissions (specify finders’ fees separately) O s 0.00
Other Expenses (identify) O s 0.00
TOLL wotrviieisiisesess et sesss s vrsastsesassen s sesemanstseasdases e s e s See e Eee e84 AR AL 4TRSS R e Kl s 62,500.00

"Participation Shares® means shares of limited liability company participation interests.

Represents number of Participation Shares not a dollar amount, Participation Shares comprised a portion of the consideration offered in exchange for

existing shares of limited lizbility company interests.
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e, CORERINGTRICE NUMBER ORIV ESTORS: EXPENSES AND USE OFPROERRDY i

5

b Enwer the Jifferenca between the npgregats olfering pice given fn response to Part & — Question |
and total expenses Simishial in responss to Par C — Question 4.0, This difforenee (8 the "adjusiod gross NIA
. s

procesds 1 te fssver." e ’ p—

Indleate beiow the smount o7 1hs adjusted gross proceed I the issuee used or prapoyed ( bo used for
uch of the purpeses shown. Wil simannt for sny purpose i pon known, fuenish an estimale ané
theck the box to theleh of the estimpte. The intal of the pryments Hsterd must equal the adjusted gross

pracecds Lo the issust 3 fonilt fn sesponse to Fart € — Quusiion 4.5 above,

Paymenis (2
Olheers.
Drirectors, & Payments to
Altitaes Qthers
Salarizs nod {o0s vttt st w18 Ds
Purchase nf renl ostate Tl . 1S
Pucehase. rental or Jeasing und ingtaliation of machinery
and sQUIPIRENt iecens S— 14220k VSR B e e b AR SRR - | 1 3s-
Consiruction or leasing of plant baildings ang fcilities we]$ 0s
Acquinliion of athcr bustnesses {Inctnding the value uf supuritles mvalved in tix
affering that mny be unial ju exehange for the assels or securitic of anoiher
isuer pursuani 1o & Merger} - F— — 0s
Repayment o IACHIEINERN ooumiviriem sssres s rmsse srsmssmebtemstissesss sesses " [Os s
Warking espitah.. e . epsrmats st sssaeg ettty s [ 9 0s
Other (specilyy 0s s
— Y s
Column Totats.. ' [s o0 (s 00
Total Payments Limed {eoluma (otals ndded) .. s 0.00
I o~ T T DFRERAL STGNATURE. § Lo e e v e AR G

Iha lesuer has duly causcd this notice to be signed by the
slgnature consrltutes an undertaking by che ixsner to fumis

underslgnad duly suthinrired peraim. Iihis noricels {t1ed imder Rule 505, the following
(he L1.5. Secaritfer and Fxchange Commissian, apon wrifen roquant of fs staffy

the inlermatlon furnished hy the issuer 10 any non-acorcdited\invesipr pursuant g-narpgraph (h)(2) of Rule 502.
Issuer {Prinl or Typr) Sigpa r {y )Tﬂ 'E'“_c'[f
Falcon Smaiegles Four LLC Juiy b, 2008
Name of Signer {Prinl or Tvpe) Tiilcg' Signer (Prik} of Typo)

Doug Juhnson Prastdant of the Managing Member

ATTENTION

Intentional misstatements or omissions of facl canstitute federal crimingl violations. {See 18 US.C. 1001.)

Sory




G T e R BTATESIGNATURE, - i

PR

1. In any parly described in 37 CFR 210,262 presently subject to oy of the disyuslification Yos  No
provisions of sush rule? — 0o ®

Sce Appendix, Uolemn 5. (ur Stic reaponse.

2. Theundersigned fasuer heroby undertakes to lurnish o any stite sdministrator olany stats inwhich this aotice is filed nnotice op Form
I3 (17 CFR 239.5001 m auch times a8 required by st law,

1. The undereigned issucr hereby yndertakan to frrish o the sinte administrators. wpon wTilen request, tnformation fnixhcd by the
Ixyuer o ufferces,

4, The undersigned isaner represents that the Jasuer 1s famillar with the canditions (hat st b satislicd 1o be entitled i the Llnlrf-rm
Timited Offering Exompiian {L1.01) of the stute in which this notice is Med amd undersiandx that thes lssuer eluiming the ovailobility
Al this exermpilon has the burden of cablishing Mim thesc condiions have boen satisficd,

The issuer has read this notMeution snd kuows e contents to be e and Fasduly coused this notiee 1o b sigred un fis hehalCoy the undersigricd
duly authorized persan.

jssuer (Frimy o7 Type) Dale

Falcon Strategiss Four LLC July ]S 2008
Name (Print or Tepo)

Doug Johinson

frusirnetion:

Print the name and (il of the slgning representative under bis signatore for the staie portfon of this form. Qae copy of evcry notiee on Farm
O must he manunily signed. Any capies not mammlly signed must be photocoples of the mamually signed copy or benr typed of princed
sipnotres,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount’’ Investors Amount Yes No
AL

AK

AZ X | Participation Shares | 2 1,250,000 |0 0 ,____l x|
AR

CA X | Partcipation Shares | 11 7,619,805 |0 0 ]
co | x Participation Shares | 2 3,250,000 (0O 0 [:I IZ|
CT

DE

DC

FL H x Participation Shares | 6 2,776,848 | 0 0 [_—__: III
GA o X Participation Shares | 3 1,500,000 | O 0 X
HI

ID

IL ] "‘vx Participation Shares | © 4,067,120 (0 0 ’LI
IN

1A

KS

KY

LA { x| partcipation shares |1 7,000,000 | 0 0 [l x
ME

MD| || X | Participation Shares |3 1,600,000 |0 0 | [ x |
MA | | Participation Shares | 1 500,000 |0 0 [__L__’
MI x Participation Shares | 9 9,627,897 | 0 0 l: x
MN [ x| pericipation Shares | 4 2,525,000 |0 0 [l = |
MS

Rounded to the nearest whole share,
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APPENDIX
1 2 3 4 5
Disqualificaticn
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH X Participation Shares | 1 1,000,000 | 0 0 I [ 4
NJ X | Perticipation Shares | 7 2,246,653 | O 0 | l X
NM
NY x Participation Shares | 9 5,651,848 | 0 0 | I | X I
NC
ND
OH | x Participation Shares | 1 500,000 0 0 | I l 4 i
OK
OR
PA x Participation Shares | 1 526,848 0] 0 | l x ]
RI
SC
5D
T
TX x Participation Shares { 1 1,053696 | O 0 | x |
uT
VT
VA I x ' Participation Shares | 3 1,040,272 | O o J I X I
WA X | Participation Shares | 1 500,000 0 0 I l | x |
wv
; s . O
wi x i Participation Shares | 2 1,250,000 0 | ! | x |

8of9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

5

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X I Participation Shares | 1 1,200,000 | 0 0 x
PR ! | :}
END



